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Ferm 9-231 U’ "ED STATES SUBMIT IN TRL  ATE® Form approved.
(May 1963) ) Budget Bureau No. 42-R1424.
DEPARTMEnwT OF THE INTERIOR é?,?;e;di,‘}“‘“"“"“ "% T 5 TIEASE DESIGNATION AND SEEIAL NO.
GEOLOGICAL SURVEY 1C029548 (a)

SUNDRY NOTICES AND REPORTS ON WELLS TR, peieTn OF T T

(Do not use this tor?n for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—" for such pmptﬂl&E g E l 1' F. n : ' .

1. 7. UNIT AGRERMENT NAME
o GaS - -
WELL WELL OTHER R C
2. NAME OF OPERATOR |/ ot 10 1974 8. TARM OR LEASK NAME
Atlantic Richfield Company C. A. Russell
3. ADDRESS OF OPEEATOR D C D 9. WELL NO.
P. 0. Box 1710, Hobbs, New Mexico 88240 ARTESIA, DFF‘}CE : b 11 ;
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. YIELD AND POOL, OR WILDCAT
2? ;lrs!o space 17 below.)
surface

* GrayburgJackson OGSA

11. 8KC., T., B., M., OR BLK. AND
: SURVEY OR AREA

2350' FWL & 1000' FNL (Unit letter C) Sl
18-175-31E

14, PERMIT NO. 15. ELEVATIONS (Show whether pP, 8T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3716.8"' GR " Eddy - 1 N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . =~ -
¥OTICE OF INTEKTION TO: SUBSEQUENT RUPORT OF - <
TEST WATER 3HUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS (other) _Spud, run surface csg & cmt |
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * -

Well spudded @ 2:00 PM 9/1/74. Drld 12}" hole to 515'. Ran 17 jts of 9-5/8" OD 8rd
32.6# & 36# H-40 csg w/guide shoe & float collar. Set csg @ 513.29', (181.20' of
9-5/8" 36# & 332.09' of 9-5/8" 32.6#). Cmtd csg w/250 sx Cl C, 2% CaCl, 5#/sk salt &
}#/sk Flocele. No returns while cmtg. PD w/600 psi 9/2/74. Filled 12}" X 9-5/8"
annulus w/10 yds readi mix to surface. WOC 24 hrs. Press tested csg to 800# for 30
mins. Tested OK. Drlg. Ahead. :

18. 1 hereby Wme. the foregoing is true and correct K
YA J, e o Dist. Drlg. Supv. © parg_Y/6/74
/ -
(Thh/ space r«/x' ]."‘ede_x'a_.l,,mL State office use)
e ey - .
. ,_‘.Appglpm B& (I A TITLE . DATE
% 7% ICONDITIONS OF APPROVAL, IF ANY: g . -

c:’:J '-:j';.iﬁ“ //4"——" - R ’
[ . P ! -~ - o
A TGN *See Instructions on Reverse Side



